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Abstract
The rate of prescription stimulant misuse ranges from 5% to 35% in the college environment
(Wilens, Adler, Adams, Sgambati, Rotrosen, & Sawtelle, 2008). The purpose of this study is to
examine the characteristics of prescription stimulant misusers. This study seeks to understand the
relationship between race, gender, grade point average, class status, social Greek membership,
and peer use in relation to prescription stimulant misuse.. First, whites would be more likely to
misuse. Second, being in a social Greek organization will increase misuse. Third, those who are
in a social Greek organization will be more likely to receive these medications from friends.
From the sample (n = 344), 29.4% had misused at least once within their lifetime. Through
logistic regression, characteristics of those who have misused are analyzed. It was noted that peer
use is the most significant predictor in regards to individuals misusing, despite being in a social
Greek organization.
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Literature Review
Prescription Stimulants in the United States
Prescription stimulants have been in production and prescribed for individuals who suffer
from attention disorders since 1936. Since then two disorders have emerged as the top two
diagnosed, Attention-Deficit and Hyperactivity Disorder (ADHD) and Attention-Deficit
Disorder (ADD). These disorders are the most commonly diagnosed for children who have a
neurobehavioral disorder (Faraone, Sergeant, Gillberg, & Biederman, 2003). Weyandt (2006)
describes ADHD as a disorder where an individual suffers from “inattentiveness, hyperactivity,
and impulsivity” (p. 234). Prescription stimulants are often used in order to help individuals
manage their ADD and ADHD (Katsurra & McGrogan, 2013). Previous studies have suggested
that within the United States between 6-8% of youths and 4-5% of adults suffer from ADHD
(Faraone el al., 2003). These medications help those with this disorder by helping them focus,
calming down the urge to continually move, and give a more wakeful feeling.
Since ADHD has become more accepted within the medical community, thus leading to
higher diagnoses than in the past, these stimulant medications have become more popular to help
treat this disorder (Kaye & Drake, 2012). Since these medications were so effective in treating
these common conditions, the production for medical use in 1993 increased by 40% in the
United States (Katsurra & McGrogan, 2013). Kaye and Drake (2012) did an analysis of
consumption with 10 different countries between the years of 1994 and 2000. Their results
showed a 12% increase annually with intake of both amphetamines and methylphenidate. The
DEA states that the increase of these prescription stimulants increased by 298% between the
years of 1996 and 2006 (Aggregate Production Quota History, 2006). The highest percentage
was between 1998 and 2000, and the United States continues to be the highest intake country
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(Kaye & Drake, 2012). According to the United States Drug Enforcement Administration (DEA)
methylphenidate has been the fourth most prescribed medication within the United States since
2003 (Department of Justice, 2004). The Center for Disease Control and Prevention stated in
2005 that over 4.4 million individuals between 4 and 17 years old are diagnosed with ADHD,
and that doctors prescribe over 2.5 million stimulants in order to keep up with the high demand
of treatment. Examining the 2015 report by the United States DEA, methylphenidate is now the
sixth highest prescribed medication with a distribution of over 17 million grams just within the
United States (Department of Justice, 2015).
These medications are broken down into three categories; amphetamines,
methylphenidates, and dextroamphetamines. Amphetamines are name brands such as Adderall
and Adderall XR, whereas methylphenidates are more commonly known as Ritalin and
Concerta, and dextroamphetamines are types such as Dexedrine. These are three most common,
and effective, in helping treat those who suffer from ADHD and ADD. These prescription
stimulants have been deemed a Schedule II drug since they have a high potential of being abused
and creating dependency. Since they are labeled as Schedule II they require approval by the DEA
(Aggregate Production Quota History, 2006). However, both doctors and users notice very few
negative side effects while using these drugs, thus they are viewed as harmless by misusers and
users alike. In 2005, the United States Food and Drug Administration (FDA) (2005) released a
public health advisory on both Adderall and Adderall XR. These medications were reported as
having side effects including; sudden and unexplained deaths. Within the same year the Pediatric
Advisory Committed within the FDA released another statement about the worries and concerns
of reports of psychiatric and cardiovascular problems associated with taking these medications
(FDA, 2005).
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In 2005, the Substance Abuse and Mental Health Services Administration released a
study that suggested 4.2 million individuals from twelve years of age and older used Ritalin or
another methylphenidate for non-medical reasons at least once within their life (The NSDUH
Report: Stimulant Use, 2005). Through their findings Kay and Drake (2012) state that the United
States is the number one manufacturer and consumer of these type of medications. DeSanits,
Webb, and Noar (2008) believe that the increasing amount of misusing of these medications is
one of the main reasons that these medications are being produced at an alarming.
Prescription Stimulants on College Campuses
Many college students who are not prescribed these medications claim that the pill made
them smarter and able to remember more information for longer amounts of time (Lookatch,
Moore, & Katz, 2014). The benefits of these drugs on concentration make them desirable for
those who want to be able to increase their focus for an extended amount of time; hence their
popularity on college campuses (Katsurra & McGrogan, 2013). Wilens et al., (2008) found that
these prescription stimulants were being abused for not only academic enhancement, but for
recreational use. They found that the abuse rate was between 5-9% in grade school and high
school, and 5-35% within the college environment depending on the geographical region; which
is almost identical to the population who suffer from ADD and ADHD. Wilens et al. (2008)
believe that the competitive nature within college classrooms may increase the chances of
abusing such prescription stimulants. Teter, McCabe, Cranford, Boyd, and Guthrie (2005) stated
that out of their study; 58% abused so they could concentrate better, and 43% misused these
medications for alertness or to get high. Their findings indicate that the primary focus for
stimulant misuse is to help them academically.
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Kroutil, Van Brunt, Herman-Stahl, Heller, Bray, and Penne (2006) stated that those who
are most likely to abuse these medications are between the ages of 16 and 25. This means that,
on average, most college students range from 18 to 22 during their college career, and are in the
range for those who are more likely to abuse prescription stimulants. Low and Gendaszek (2002)
study found that out of the college students who have misused these stimulants while in college,
10% are misusing monthly and 8% are misusing weekly. Poulin (2001) observed that an
alarming 15% of high school students who are prescribed these medications were approached by
other students in attempts to buying the medications from them. With the production and use of
these medications increasing each year; scholars assume that they will become more popular on
college campuses as time goes on (Hall, Irwin, Bowman, & Frankenberger, 2005). Another
highlight of the study by Hall et al. (2005) is that if these medications were highly prescribed
during the 1990s that means that these students are in college, and bringing their medications
with them. Rabiner et al., (2009) argue that since academic concerns are usually the highest rated
motive abuse of these drugs, there could very well be a link between lower GPAs and misuse.
This could mean that some students may not feel they can meet the high demands of college
curriculum. Garnier-Dykstra, Caldeira, Vincent, O’Grady, and Arria (2012) argue that
universities need to establish a support system for students who feel that the task demands are
too high. These support systems should aim to help at-risk students who might believe that
misusing prescription stimulants is their only option to keep up with their academic needs.
It can be speculated that the main reason for misuse is due to their cognitive performance
enhancement, which is a much desired attribute of these drugs. One study showed that three
fourths of misusers believed that they benefited from the nonmedical use of these drugs, and that
they saw an increase in their grades (Peterkin, Crone, Sheridan, & Wise, 2010). Another study
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noticed that those individuals who started in college were more likely to use it for concentration
purposes at 70.7%, compared to those of the same age not in college 55% (Teter, McCabe,
LaGrange, Cranford, & Boyd, 2006). Even though different studies have shown various
prevalence rates, previous studies have shown to have at least 5% of misuse on their campus.
This is then influenced by characteristics such as age, class classification, and geographic
location within the United States (Weyandt et al., 2013).
Yet, how are these students getting their hands on prescription stimulants? It does not
come as a surprise that prescription stimulants are typically the most commonly distributed
illegal medications within college campuses (Garnier et al., 2010). According to Rabiner and
colleagues (2009), the most common source of attainment for these medications were through a
peer who had a prescription. In one study, they found within their sample that 36% had given for
free or sold their prescription stimulants (Sepúlveda et al., 2011). Arria and Wish (2006) found
that students use several different sources to acquire these drugs. Students can obtain prescription
stimulants by free or purchase from a prescription holder, or ordering the drugs through internet
references. McCabe and Boyd (2005) found that these medications are becoming more popular
on the internet which has led to an increase of illegal sales. However, research on attainment of
these medications is very limited.
Katsurra and McGrogan (2013) state that given the high amount of ADHD diagnosis, that
there is the potential of subsets of students abusing these stimulants in order to treat an
undiagnosed ADHD. Biederman, Wilens, Mick, Spencer, and Faraone (1999) found in their
study that those individuals who are not diagnosed with ADD or ADHD are more likely to
misuse and abuse these kinds of medications. This could be due to not having easy access to
these medications compared to those with prescriptions who misuse. Another factor could be that
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these individuals believe they have ADD or ADHD and in return want to test these medications
from peers. Some individuals may have ADHD symptoms that have been unrecognized by
medical professionals, leading them to not only self-diagnose themselves with this disorder but
to self-medicate. These individuals are more likely to use stimulants not only for academic
reasons, but for recreational use (Judson & Langdon, 2009). Rabiner and others (2009) state that
schools need to focus on identifying these students who have undiagnosed ADD and ADHD in
order to give them treatment and counseling help. However, even those who have a prescription
for these drugs are also at risk of misusing these medications. Jardin, Looby, and Earleywine
(2011) found that anywhere between 11% and 22% of prescription stimulant holders are likely to
sell or abuse their own medications.
College campuses can be very competitive within classrooms. As more students acquire a
degree from college, the job market becomes more competitive as well. Some individuals may
misuse prescription stimulants in order to help give them the upper hand in classrooms and for
employment. Dupont, Coleman, Bucher, and Wilford (2008) bring up an important issue about
these drugs:
College and university students comprise an important cohort of young adults and future
leaders who well-being is vital to the nation. Their casual acceptance of the nonmedical
use of prescription stimulants, under the guise of improving academic performance,
dilutes the seriousness of the potential consequences… (p.171)
One study argued that the biggest issue from their findings is that students do not feel guilty from
illegally attaining and using these medications (DeSantis et al., 2008). They also claimed, “most
viewed its use as not only physically and psychologically harmless, but also morally acceptable,
because it was used for academic purposes and not for social entertainment” (p. 322). These
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studies have shown that using these prescription stimulants for academic and social purposes has
become part of a social norm within college students. They believe that they are an acceptable
alternative to help them achieve academic success, and believe that they are risk-free.
Many college students do not think about the consequences of these drugs since they are
relatively accessible on college campuses. They also come with the social image of having many
positive side effects, and very few to none negatives. Lookatch, Moore, and Katz (2014) found in
2014 that these reports of few negative side effects are what lead students to believing these
medications are safe. There also seems to be a lack of deterrence among college students since
they believe that negative consequences of misuse, such as being arrested, are unlikely. Contrary
to this belief, Kaye and Drake (2012) found that between 1998 and 2005 the United States
National Poison Data System noted an increase of calls associated with these medications by
76%.
Another important issue with the misuse and abuse of prescription stimulants stems from
the idea of exploring other drugs. One study found that those who have misused these drugs were
more likely to abuse other, and more dangerous, substances than the rest of their colleagues
(Barrett, Darredau, Brody, & Pihl, 2005). An additional study, using an epidemiological focus,
found that those who use these medications non-medically are more likely to have different
medical concerns such as dependence behaviors (Zacny et al., 2003). Babcock and Byrne (2000)
found that 53.4% of their sample knew students who used these medications, methylphenidate in
particular, for non-medical use. They also noticed that 31.4% felt that these drugs were abused
on their campuses by the students. As noted in McCabe, Knight, Teter, and Wechsler (2005)
those who misuse prescription stimulants are more likely to not know of the possible negative
interactions with other medications, drugs and alcohol, and other safety warnings.
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As stated by Teter, McCabe, Cranford, et al. (2005) they feel that prescription stimulants
are creating a problem with undergraduate students, and those colleges and universities need to
step in as both clinical advisors and research teams to help decrease the amount of misuse. Even
though there are several reports and studies done on the nonmedical use of these prescription
stimulants, there is little knowledge about the actually characteristics and issues of misusing such
medication. Knowing that the amount of misuse and abuse of these drugs have been increasing
over the past few years, it will take a cumulative effort from scholars and schools to help
students in need.
Prescription Stimulant Misuse within Greek Organizations
Another alarming issue within the misuse and abuse of prescription stimulants is their use
among fraternity and sorority membership. Currently, there are over 100 fraternities and
sororities within the United States, and over nine million members nationally. In 2015, roughly
10% of all college students are a member of a social Greek organization (McClain, Sampson,
Lenz, & Reardon, 2015). These organizations are compiled of same-sex membership that groups
together individuals with the same ideals. Through these memberships, individuals within Greek
organizations are encouraged to better themselves as not only an individual but with fields such
as volunteering and academics. Several studies have found links between Greek membership and
prescription stimulant misuse. This could be due to the fact that membership into a social Greek
organization gives individuals more networks, through other Greek organizations on campus, to
attain these medications. They are also inserted into a social Greek chapter that could have
members with prescribed stimulants, thus making their accessibility much easier. Members of
social Greek organizations have additional pressures such as maintains a higher grade point
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average than the schools minimum, partake in philanthropy events, and help the chapter recruit
new members.
Clegg-Kraynok, McBean, and Montgomery-Downs (2011) found that in their sample,
Greek members were more likely to misuse these drugs than non-members (31.8% to 13.9%
respectively). Teter and colleagues (2003) found in their study that multiple factors can lead to
illicit use of methylphenidates, including; weekly party behavior, having multiple sexual
partners, being a member in a Greek organization, and higher family income. Other studies have
found that being in the Northeast region of the United States and having a lower grade point
average were also tied to higher misuse rates of prescription stimulants (Kroutil et al., 2006;
McCabe et al., 2005).
Dykstra, Calderia, Vincent, O’Grady, and Arria (2012) found that fraternity members had
a higher risk of using these medications without a prescription; as high as 55%. McCabe, Knight,
Teter, and Wechsler (2005) found that fraternity and sorority members were more than two times
likely to misuse these prescription stimulants, compared to those who were not members. This
finding was also noticed within the study by Lord and colleagues (2009). DeSantis et al. (2008)
found that 61% of illegal users in their sample were members of fraternities and sororities. They
also noted that only 4% of their entire sample had a prescription for these medications, and were
considered the primary source of attainment for 34% of the entire student population, and 48% of
those within Greek organizations.
Studies have shown that those who have peers with either a history of non-medical
prescription stimulant use, or have a prescription for these drugs are more likely to misuse
(Dykstra et al., 2012; Lookatch, et al., 2014). Another study found that those who belonged to
either fraternities or sororities had higher beliefs of safety in regards to misusing prescriptions
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stimulants (Weyandt et al., 2009). Since negative side effects are usually not discussed between
peers, students believe that taking these medications will have no negative impact on their
personal health. Dussault and Weyandt (2013) conducted a study to see if there was any
relationship between misuse of these medications and membership into not only social Greek
organizations but academic Greek organizations. They found that 35.6% of social Greek
members reported misuse, 25% of those who were in both social and academic Greek
organizations reported misuse, 19.7% of academic Greek members reported misuse, and 15.9%
of those who were in neither reported misuse. Dussault and Weyandt (2013) also noted that those
individuals who were members of fraternities and sororities reported higher on the ‘SelfReported Prescription Stimulant Use’ factor, the ‘Perception of Prevalence of Prescription Use
Among Peers’ factor, and the ‘Perception of Safety of Stimulants’ factor than those who were
nonmembers of Greek organizations. They believe that this could mean that social fraternity and
sorority members view nonmedical prescription stimulant use as a common and normal act
within their peer group.
Scheier and Botvin (1997) argue that expectancies of these drugs are instilled in us by our
social networking and peers. Much like other organizations on these campuses, Greek
organizations have additional factors that must be met to stay within ‘good standing.’ Within
their own organization, these members must have and maintain a certain grade point average as
an individual to be in ‘good standing’ in order to attend certain social functions, or hold an
office. As the Greek organization as a whole, the chapter must have a certain grade point average
to be considered in ‘good standing’ with their national office. Finally, on their campus, they must
maintain a certain grade point average that is established by the councils in order to have
registered social functions on that campus. Having these grade point averages as requirements

10

could easily allow for members of these organizations to feel pressured into performing above
average, especially during high academic stress times like midterms and finals. Hall and
colleagues (2005) found in their study that 27% of students who misused prescription stimulants
did so during finals week, and 15.4% stated they did so before other tests during the academic
term. Non-medical use of prescription stimulants stems from the idea that use will help improve
academic performance. Through this image of prescription stimulants, these drugs are more
likely to be used during high academic stress periods.
Social Greek organizations frequently have not only higher standards than their host
university, but are also usually more involved. According to the University of Memphis, a
student remains in ‘good standing’ as long as their cumulative grade point average stays above a
2.0, and have a semester grade point average no lower than 1.0 (“University of Memphis –
Undergraduate Catalog,” 2016). The University of Memphis Fraternity & Sorority Affairs
Academic Policy, it states that each fraternity and sorority must have a chapter cumulative grade
point average of 2.5 at the end of each semester. If a chapter should fall below these standards
then there are ramifications depending on how low their chapter cumulative grade point average
is (“University of Memphis – Fraternity & Sorority Affairs,” 2016a). Even though the University
of Memphis Fraternity & Sorority Affairs has a higher standard than the University of Memphis,
each individual chapter also has their own standards. For example; Kappa Alpha Order, one of
eight social fraternities at the University of Memphis, requires that all members make at least a
2.7 grade point average each semester and that the chapter must maintain at least a 3.0 semester
grade point average. Over the past three years, the average grade point average for the entire
school, ‘all university,’ has been a 2.76. However, the average for social Greek organizations,
‘all Greek,’ has been a 3.06 (“University of Memphis – Fraternity & Sorority Affairs,” 2016b).
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On average, the all Greek grade point average has been .3, out of 4.0, higher than the all
university. While these standards are placed in order to push members of social Greek
organizations to excel academically, it could also push them to misusing prescription stimulants
in order to help them study for upcoming tests, pull all nighters to complete homework, or to
help multitask such as working on homework and partaking in a required chapter activity.
Members of social Greek organizations are also typically involved with on campus
activities and volunteer work than the general student population. Pike (2003) noted that
membership in a social Greek organization predicts higher level of involvement on campus.
According to The University of Memphis Fraternity & Sorority Affairs, between 2012 and 2016
the entire social Greek population averaged; almost $167,000 raised for charity, 6,343 hours of
volunteer work, were 59.5% of orientation guides, 56.25% of the Frosh Camp Counselors, and
89% of the Up ‘Til Dawn Executive Board. Between the years of 2012 and 2015, they held an
average of 51% of the Student Government Association Senators, and comprised of 31% of the
entire Dean’s List (“University of Memphis – Fraternity & Sorority Affairs,” 2016c). This does
not take into consideration the time put towards recruitment activities, and philanthropy weeks
held by each chapter. Besides having to maintain certain grade point average, these students are
also pushing themselves to partake in several different activities and organizations in order to
improve themselves and their chapter. Having this additional strain may push some members
into seeking prescription stimulants as a way to accomplish everything they need to finish.
Social Learning Theory and Drug Misuse
One theory used to discuss the misuse and abuse of prescription stimulants with students
is Akers’ social learning theory. This theory comes from changes from Burgess and Akers’
‘differential association-reinforcement theory.’ According to Akers (1998), there are four major
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concepts within his social learning theory; differential association, definitions, differential
reinforcement, and imitation. Furthermore, Akers (1998) argues that under certain circumstances
an individual’s likelihood of committing delinquent acts rises when
Differentially associate with others who commit criminal behavior and espouse
definitions favorable to it, are relatively more exposed in-person or symbolically to
salient criminal/deviant models, define it as desirable or justified in a situation
discriminative for the behavior, and have received in the past and anticipate in the current
or future situation relatively greater reward than punishment for the behavior. (Akers,
1998, p. 50)
Continuing with Akers social learning theory the four major concepts helps push an
individual into committing delinquent acts, which they may not usually commit. Within the
aspect of differential association, this is the development of meeting different individuals who
display their beliefs on the delinquent act. As for definitions, this results from the individual’s
beliefs, feelings, and attitudes towards the behavior at question [taking prescription stimulants
without a prescription for this study]. Imitation encompasses the procedure where the individual
learns this behavior by observing others partake in the delinquent act, and being reinforced by
the benefits and negatives that those experience. Finally, differential reinforcement comes with
the idea of looking at the past and possible future rewards and/or punishments that may come as
a result of partaking in the delinquent act at hand (Cochran, Maskaly, Jones, & Sellers, 2017).
Other scholars aim to argue that the more an individual is surrounded by these behaviors, and the
more occurrences that they see this behavior, the higher the changes the individual is to partake
in the behavior (Mui, Sales, & Murphy, 2014).
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While some studies may attempt to find theories that address the misuse and abuse of
prescription stimulants, there is still a lack of knowledge on explaining where these students are
coming to acquire these motivations and rationalizations for the illegal use (Cutler, 2014). In the
study conducted by Cutler (2014), she noticed that within the interviews of students who used
these prescription stimulant drugs, social learning was the most predominant trait for motivations
and rationalizations. Deviant behavior is associated with observations, considerations, and then
imitations. Through association of different peer groups, prescription stimulants have been
labeled as “controlled” and “safe” (Manchikanti, 2007). Some studies have found that there are
three main medians in which individuals become exposed to misuse and abuse of prescription
drugs; parents, peers, and doctors. However, these studies have noticed that parents and peers are
the most important social impacts through adolescence and young adults since they have the
most direct social influences (Mui et al., 2014; Tang & Orwin, 2009).
In regards of college campuses, Maahs, Weidner, and Smith (2016) state that knowing
that these campuses are unique and that there are more opportunities to create an environment of
different peers, it seems only logical that social learning theory is discussed. Peralta and Steele
(2010) found that those who have friends who misused prescription stimulants, had friends who
supported the use of these drugs, and had low perceptions of negative reactions and
consequences where more likely to misuse prescription drugs. Differential reinforcement states
that individuals learn how to take advantage of these medications and avoid negative
consequences. As students experiment when misusing these medications, peers may instruct
them on what to do to increase the effects of the drug, and what to do to avoid repercussions for
their actions.
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While literature examining Greek membership and social learning theory for prescription
stimulants is sparse, it is safe to assume that through membership of these organizations it
increases the likelihood of creating peer relationships that support the misuse of prescription
stimulants among each other. These are invited membership organizations that have a mental
mindset of excelling within academics, while still supporting deviant behaviors through alcohol
and drug use. It also gives individuals a higher opportunity to receive prescription stimulants
since they are surrounded by “brothers” or “sisters” that may easily have a legitimate
prescription to stimulants. Finally, the added pressure of having to achieve a set membership
grade point average and a chapter grade point average may help some individuals rationalize the
use of these drugs.
The Present Study
The current study aims to measure the prevalence rates of prescription stimulant drug use
on a southeastern college campus. This study is unique in that it examines the difference between
Greek membership and non-Greek membership, and examines the increase chance of misuse
examining Greeks and peer use. This study aims to examine the characteristics of misusers, three
in particular; (1) whites are more likely to misuse compared to other races, (2) those within
Greek organizations are more likely to report the misuse of prescription stimulants, and (3) those
who are in Greek organizations and report misuse are more likely to report receiving these drugs
from friends.
Methodology
Participants
The Institutional Review Board at the University of Memphis approved the protocol for
the present study and all participating students gave informed consent separately to ensure
15

anonymity. The study was conducted over the course a semester. The University of Memphis is a
large public university consisting of 20,585 (2015 enrollment) located in the southwest part of
Tennessee. Participants of this study were recruited in classrooms, and asked to participate as a
volunteer, and were given a summary of the study and handling of the results prior to partaking.
Two methods were used to select participants for this study. First, professors within the
Department of Criminology and Criminal Justice were asked through e-mail for permission to
attend their classes. Second, presidents of social Greek organizations were e-mailed asking
permission to come to one of their chapter meetings.
Instrument
This anonymous survey used for this study consisted of 16 questions and three Likert
scale sections consisting of 16, 12, and 11 questions respectfully. The first Likert scale aimed at
perception of misuse in others. The second Likert scale was used to help measure personal views
on misusing prescription stimulants. The third Likert scale was used in order to measure motives
for misuse. The questions were aimed at taking in information on their demographics, diagnosis
of ADHD, misuse of prescription stimulants not prescribed to them, type of prescription, motives
for misuse, and attainment methods. Several of the questions from this study came from previous
studies on this topic. Questions 1-3, 5-7, 9, and 10, and the first two Likert scale questions came
from Hall et al. (2005). Question 12 comes from DeSantis, et al. (2008). Finally, the Likert scale
on motives comes from Rabiner et al. (2009).
Measures
Demographics. All students were asked to provide their sex, race, ethnicity, college year,
grade point average, and membership within certain organizations. For sex, it was coded where 1
= male and 2 = female. From this a dummy variable was created for male (1 = male, 0 = all else)
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and female (1 = female, 0 = all else). For race the variable was coded as 1 = black, 2 = Asian, 3 =
white, 4 = Native American, and 5 = other. From the race variable, a dummy variable was
created for black (1 = black, 0 = all else), and white (1 = white, 0 = all else). Participants were
asked if they are of Hispanic or Latino origin, here 1 = yes, 0 = no. Next, they were asked what
their college status was based off their college credits. The variable ‘Classification’ was coded 1
= freshman, 2 = sophomore, 3 = junior, 4 = senior. A dummy variable for each classification as
created where 1 = status and 0 = all else. Students were next asked about their current grade
point average. Their options were broken down into categories, and were coded with the average
grade point average for that category. The coding was 1 = 2.0 or lower, 2.25 = 2.49 – 2.0, 2.75 =
2.99 – 2.5, 3.25 = 3.49 – 3.0, and 3.75 = 4.0 – 3.5. The final demographic question was asking if
they were a member, both current or alumni, of any social organizations. Participants had five
options to choose from being; ‘social fraternity/sorority’, ‘academic fraternity/sorority’, ‘honor
society’, ‘political organizations’, and ‘other’. They were asked to fill in other if they chose it.
From this a dummy variable was created for each of the four titled selections where 1 = yes and
0 = no. For those who selected ‘social fraternity/sorority’ two variables were created; one is
focusing on social fraternity, and the other focusing on social sorority. They were coded 1 = yes
and 0 = no. In order to select participants who fit these two categories, their response for their
sex was used as the determinant.
Perception of general misuse of prescription stimulants. All participants were asked
16 questions in the form of a Likert scale that was aimed at measuring peer use, and general
perception of prescription stimulant misuse. Questions in this category ranged from “I feel
pressured by my time commitments,” to “I know students who I can get prescription stimulants
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from.” In this Likert Scale it was coded where; 1 = strongly disagree, 2 = disagree, 3 = neutral, 4
= agree, 5 = strongly agree, and each question was given its own variable.
Prescription stimulant misuse. For the purpose of this study, prescription stimulant
misuse was defined as any use of a prescription stimulant that was not prescribed to you by an
authorized practitioner. Misuse was inferred if the respondent gave an affirmative response to the
question, “Have you ever taken prescription stimulants that were not prescribed to you?” Those
students who misused medications that were prescribed to them were not considered for this
study. However, if a student was prescribed one of these medications, but had misused prior to
being prescribed, we asked them to complete the entire survey.
Perception of self-misuse of prescription stimulants. Those students, who responded
with a ‘yes’ to taking prescription stimulants that were not theirs, were asked a series of
questions about their self-perception of these drugs. These questions aimed to measure how they
felt the stimulants affected them physically, along with helping them perform better
academically. Questions such as, “Prescription stimulant medication has a positive effect on
academic achievement in the long run for me,” and “Prescription stimulants make me feel better
about myself,” were asked during this Likert scale. A variable was created for each question on
this scale and coded as; 1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree, 5 = strongly
agree.
Method of attainment and route of administration. The next set of questions in the
survey asked the student how they attained these medications. This segment was broken down
into friend, family, or acquaintance, and accompanied with purchased and given. A final
category was stolen the medication. A variable was created for each choice and coded where 1 =
yes and 0 = no. For routes of administration, the participant had the option to choose from four of
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the most common routes of administration based of the literature review, as well as ‘other’ in
case they did not fit with the original four. The four choices were; ‘injecting,’ ‘intranasal,’ ‘oral,’
and ‘smoking.’ For those who selected ‘other,’ they were asked to fill in their route of
administration. Each route of administration had its own variable and coded where 1 = yes and 0
= no.
Most commonly misused prescription stimulants. Next, the participants were asked to
identify the two most common misused prescription stimulants. From here they had the option to
choose from; ‘Adderall,’ ‘Adderall XR,’ ‘Concerta,’ ‘Daytrana,’ ‘Dexedrine,’ ‘Focalin,’
‘Ritalin,’ ‘Vyvanse,’ and ‘I do not recall.’ These were chosen since they were the most
commonly prescribed stimulants to help treat ADD and ADHD. They were instructed if one of
their most commonly misused stimulants were not on the list to just select the top one. Each
prescription stimulant was given its own variable coded so 1 = yes and 0 = no.
Motivations for nonmedical ADHD medication use. The final Likert scale asked
students to rate the reasons as to why they used these medications. These options were to help
them study, to concentrate, to medicate self-diagnosed ADHD, to get high, to prolong the effects
of other drugs, and to lose weight. These 11 options where ranked so that; 1 = never, 2 = rarely,
3 = sometimes, 4 = often, and 5 = always. The motives that were chosen were based off previous
literature to be the most common motives for college students. For this Likert scale each question
was a variable and coded with their answer.
Times of use and follow up attainment. The last question on the survey had 14
questions, and participants were asked to mark all that apply. These questions were asking if they
used prescription stimulants non-medically daily, weekly, monthly, or rarely. Followed by if they
took the medication; in class, morning, night, weekdays or weekends. Then asked if they had
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experienced any sleep problems associated with the misuse of these medications. Finally, they
were asked if they have sold prescription stimulants to other students, purchased stimulants from
other students, and if they had been given these stimulants by other students. As before, each
question was given its own variable and coded with 1 = yes and 0 = no.
Procedure
The survey was administered in person in either a classroom, or the location of a chapter
meeting. Invitations to participate in the study were sent to chapter presidents and professors
within the Department of Criminology and Criminal Justice. During the briefing prior to
administration of the survey, the respondents were assured that their answers would remain
confidential, and that the researcher would not be able to link survey answers to any one student.
Students were free to skip any questions they did not want to answer and that there would be no
adverse consequences should they decide to not partake in the study. Students then checked
rather or not they wanted to partake in the study on the consent form. The researcher went
around the room to collect the consent forms, and handed the survey to those who checked the
‘yes’ box. These consent forms were kept separately from the survey results. After the survey
collection process was done, the surveys were entered into data form.
The survey was completed by 350 respondents. Those who indicated that they had
previously taken prescription stimulants that were not prescribed to them were labeled as
“misuser.” Six respondents were excluded due to being listed as a graduate student. Graduate
students were removed from the study since there were not enough to compare to other college
years. They were also removed since these six were graduate students within the Department of
Criminology and Criminal Justice, and wanted to ensure the confidentiality of all participants.
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After removal of those 6 students, the final sample consisted of 344 undergraduate students (115
men and 229 female).
SPSS Version 24 was used to analyze all data. Logistic regressions were applied in order
to determine correlations between characteristics of individuals and the likelihood of misuse. For
the variables measuring peer use, the average was taken from all the respondents, and then used
as the missing value. Since the grade point average was a categorical variable, the average was
taken and all missing values were placed in that category.
Results
The response rate was 94.6%. The final sample was 344 individuals with a mean ± SD
age of 20.91 ± 3.67 years. Table 1 shows the demographics for the participants of the study. Sex
demographics showed; 31.5% (n = 108) were male, 65.7% (n = 226) were female, and the
remaining 2.9% (n = 10) were missing this data. Finally, 58.7% (n = 202) were white, 29.4% (n
= 101) were black, 7% (n = 24) were listed as other, 1.7% (n = 6) were Asian, and 3.2% (n = 11)
were missing this data. The mean grade point average was 3.18 with a SD of 0.5. 41.3% (n =
142) identified as being in a social fraternity or sorority.

21

22

Of the 344 respondents, 29.4% (n = 101) reported using prescription stimulants nonmedically at least once in their life. Slightly more than half (54.5% vs. 45.5%) of the nonmedical
users were female. Nearly three fourths of nonmedical users (74.3%) were white. Respondents
who reported non-medical use of these drugs were asked to identify brand(s) that they misused
the most, and had the option to select more than one. 68 (62.3%) of the 101 responses identified
Adderall and 46 responses (45.5%) identified Vyvanse. The majority, 68.3% (69), of the nonmedical users of prescription stimulants obtained the drug ‘free, from friends, family members,
or acquaintances.’
Table 2 shows the correlation matrix for the measures used in the present study. The first
variable, ‘Taken PS Not Yours,’ PS stands for prescription stimulants. Within the first column,
we see that being a male (r = .166), and white (r = .203) have a positive correlation with
prescription stimulant misuse, and are both significant (p = .01). We can also tell that being a
member of a social Greek organization (r = .341), and peer use (r = .481) are positively
correlated with misuse, and are both significant (p = .01). Finally, college year (r = .115) also has
a positive correlation with misuse and is significant (p = .05). Another interesting finding is that
race is positively correlated with social Greek (r = .487, p = .01). However, we do know from
previous literature that social Greek organizations tend to be composed of higher-middle class,
white students. GPA was found to have a positive correlation with both social Greek status (r =
.343) and peer use (r = .268), and are both significant (p = .01). Finally, the strongest correlation
comes between social Greek status and peer use (r = .557) and is significant (p = .01).
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The results of a series of multivariate logistic regression models are reported in Table 3.
Within the first regression (Model 1) it serves as a base/demographic model. Within the
demographics, the only one to come back as a positive significant predictor was race (B = 1.006,
p < .01). However; sex, age, GPA, and college year were not significant predictors of
prescription stimulant misuse. In Model 2 we introduced the social Greek member variable.
Being in a social Greek organization is significant positive predictor of prescription stimulant
misuse (B = 1.699, p < .001). Race was no longer significant, but sex (B = .651, p <.01) does
become a significant positive predictor. In Model 3, being in a social Greek organization was
removed, and peer use was inserted as the new variable. Within this model, the only significant
variable is peer use (B = 1.229, p < .001); which has a positive relationship with stimulant
misuse. Examining other variables we notice that the demographic variables are not significant.
The final regression model (Model 4) adds in both social Greek member status, and peer use.
Peer use emerges as the strongest positive predictor in the model (B = 1.130, p < .001), followed
by social Greek membership (B = .810, p < .05), also being a positive predictor. Model 4 also
shows us that those who are in a social Greek organization are 2.330 times more likely to misuse
prescription stimulants. Also it shows that for every 1.125 increase in ‘peer use,’ the individual
becomes 3.080 times more likely to misuse. Another interesting finding within Model 4 is that
GPA has now become not only significant, but negatively associated with prescription stimulant
misuse (B = -.687, p < .05).
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Discussion
This study examined the illicit use of prescription stimulants among college students at a
Southeastern university. The present study assessed the prevalence rates of misuse, as well as
predictors of misuse. With respect to prevalence rates, 29.4% of students reported some form of
misuse with these prescriptions. This is consistent with previous literature noting that ranges of
misuse were between 5% - 35%. As for predictors of misuse, the results corresponded with
social learning theory. As seen within the final regression model, peer use was the most
significant predictor of prescription stimulant misuse.
This study focused on three aspects of prescription stimulant misuse. The first hypothesis
was that, based off previous literature, white would be more likely to misuse these drugs. Since 6
misusers did not put a race, we examined the 95 remaining individuals. From these 95, whites
had the highest majority at 78.9% (n = 75). This supports previous literature in that whites were
more likely to misuse. The second hypothesis was that membership into a social Greek
organization would lead to a higher likelihood of misuse. As for the 101 misusers, 67.3% (n =
68) were a member of a social Greek organization; they also account for 47.9% of all social
Greeks who completed this survey. This supported our second hypothesis. Our final hypothesis
was that those within a social Greek organization would be more likely to attain these
medications from a friend. In regards to receiving these medications from a friend (either paid
for or for free), 93 individuals marked at least one of these options. From those 93, 77.4% (n =
72) were a member of a social Greek organization. While this supports our hypothesis, it was
also found that members of a social Greek organization were more likely 77.3% (12 out of 17) to
receive these medications from family. Social Greek members and non-Greek members were
equally (11 out of 22) to attain these from an acquaintance.
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It is possible however, that those within social Greek organizations were also accounting
for part of those under peer use. Since social Greek organizations are their own faction on
college campuses it is plausible that this gives them more contacts in which to attain these
medications. Also noting that fraternities and sororities have GPA requirements in order to stay
in good standing with their chapter, the school, and attend social functions as a member, that
they feel more compelled to misuse these “study drugs” in order to help attain that GPA. As
previous literature has shown, students usually feel more positive about their GPA after misusing
these medications. However, from the results of this study we found that having peers who use
these medications is more significant than being a member in a social Greek organization.
Akers’ social learning theory states that individuals are more likely to commit deviant
acts depending on their delinquent peers. College classes are becoming more competitive within
the classrooms. Classes are getting harder, and in return pushing students to work harder at
making good grades. Coming from the side of motives, many students become acquainted with
the idea of using prescription stimulants while at college. Their peers, as shown from this study,
are the primary way that these students obtain these drugs. Many students are also given the idea
that misusing these drugs are okay by their peers. They have either heard others talking about
how they have misused and how it helped them, or hearing about how popular misusing these
drugs are; thus supporting Akers’ differential reinforcement within social learning theory. As
individuals learn how others benefit and suffer from the medications they are taught what to do
and not to do. As previous literature stated, not many students experience negative side effects
besides becoming drowsy once the medication wears off. This creates an image that this
medication is safe, and helps support those who want to misuse them. They are told they help
with concentration and academics, and that they will not suffer any consequences.
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As for those who are members of a social Greek organization, social learning theory can
help explain the majority of misuse. Since most chapters are around forty members, it is safe to
say that at least one member is prescribed one type of prescription stimulant. This gives members
the networking ability to attain these medications. As more requirements are added on top of the
basic requirements of being a student, they will seek reinforcement in several different means.
Previous literature has supported Akers’ social learning theory by showing that being a member
of a social Greek organization increases the possibility of misusing. They are shown that their
brothers/sisters have misused these medications, did not suffer from any negative consequences,
and potentially increased their grades. Misusing these medications give students the feeling of
having an upper hand due to being more alert and able to focus longer. However, it is through
their peer association that they set their definitions and expectations of misusing these
medications.
As previous literature has stated, these medications are being prescribed at higher rates
than before. More students are entering college with these prescriptions, and some are ultimately
giving them to their peers. While there is a wide arrange of motives to misuse these medications
one thing seems to always be the leading cause; to help focus on academia. Previous studies have
found that there is an ongoing increase with students misusing these medications on campus. In
the next few years we could see that number increase even more.
Limitations
This study offers more insight onto the ongoing problem of prescription stimulant misuse
on college campuses. However, as with any study, there are a few limitations. The first limitation
is the collection of surveys from social Greek organizations. While several Greek members were
surveyed within classes, only two Greek organizations partook in the study as a whole. While
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these two Greek organizations represent the Greek population at the University of Memphis, it
would have been more constructive had more organizations participated. Another limitation of
this study is that students were surveyed from classes within the Criminology and Criminal
Justice Department. It is possible that having an interest within criminal justice could have
deterred students from previous misuse, or that other major concentrations may have different
prevalence rates. The third, and final limitation noticed in this study is that participants were only
asked about misuse, and not abuse. Students who had a prescription for one of these drugs, and
have never taken one without a prescription, were labeled as non-misusers.
Future Studies
Future studies should try to incorporate more Greek organizations within their study.
During our data collection period, many of these organizations were in the process of chapter
elections and preparing for the end of the semester. It would also be interesting to examine those
within social Greek organizations who have these prescriptions and are selling them to the
general student body. Since Greek organizations give individuals more access to different peer
groups, it could be that those who are selling from Greek organizations account for the majority
of these drugs being sold on college campuses.
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